one miscarriage at seventh month. No history of lues in husband; nothing significant in family history. In April, 1908, convulsion; fell down, face and shoulder twitched, was unconscious. Repeated convulsions of same character, did not speak for fouLr days, then noticed to be paralysed, left arm and hand. Slow return of power. On admission, nine days after onset, slight weakness left face, arm and leg; deep reflexes more active on left than on right side, plantars flexor; slight motor aphasia. On day of admission seven fits, left-sided, commencing in face, and several on two following days; gradual improvement, and went out practically well a month after admission.
By JAMES TAYLOR, M.D. A. A., FEMALE, aged 36, married, admitted April 20, 1908 ; no children, one miscarriage at seventh month. No history of lues in husband; nothing significant in family history. In April, 1908, convulsion; fell down, face and shoulder twitched, was unconscious. Repeated convulsions of same character, did not speak for fouLr days, then noticed to be paralysed, left arm and hand. Slow return of power. On admission, nine days after onset, slight weakness left face, arm and leg; deep reflexes more active on left than on right side, plantars flexor; slight motor aphasia. On day of admission seven fits, left-sided, commencing in face, and several on two following days; gradual improvement, and went out practically well a month after admission.
Readmitted August 20, 1908: Headache, vomiting, unintelligible speech, and occasional spasm and tremor in left arm for ten days previously. On day before admission several r ight-sided fits. On admission no local weakness, deep reflexes equal and active, plantars both extensor. During first three days in hospital had eleven fits, all right-sided at the start, but becoming general; gradually recovered and left hospital in October, 1908.
In September, 1909, left-sided fit in the night. Next day had a series of similar fits; was paralysed on left side after them. Readmitted on September 29, 1909, and was found to have some weakness in conjugate movements of eyes to left; weakness left face, and paralysis (complete) of left arm and leg. The deep reflexes were more active on left than JA-11 on right; the left plantar was extensor, the right flexor. There was some difficulty in speaking and reading. For some days after admission many left-sided fits. Gradual improvement; no optic neuritis at any time. The patient is left-handed. September, 1905 . He was complaining of tremors affecting his four limbs and his head, which had commenced gradually about five years before, and which had increased in intensity. The tremors resembled those of paralysis agitans, but the patient had not the facies, the posture, or gait
